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James Lee
PO Box 5575
Olive Hill, KY 41164

01/01/04-12/31/04

Plumbers Local 521 Health & Welfare Fund

401 Eleventh Street Suite 500
Huntington WV 25701

3/412004 128.97
61472004 92 g4
11/29/2004 116.05
Total 337.36

United Association of|Plumbers
401 Eleventh Street Juite 500
Huntington, WV 25701

3/4/2004 128.86
6/4/2004 92.64
11/28/2004 116.95
Total 337.p5
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